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COMMITTEE {In full) - i is changed) aver the lines. *12FE4M5 A_,__::.___:_*’i
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COMMITTEE'S FAX NUMBER
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2. DATE 6 B .2 N7 '1 e ':-"
3. FEC IDENTIFICATION NUMBER P C 6 0 0354 BO
4. IS THIS STATEMENT _ - NEW (N) OR ‘X AMENDED (A}

I cerlify that | have axaminsd this Statement and o the best of my knowledge and balief It is true, comect amd complete.

Type or Print Name of Treasurer T*’-"E'-I ™ . 6:‘15-‘11'5‘ [
Signature of Treasurer Date 0.8, ‘T MNP 2 0 65

NOTE: Submissian of false, erronsaus, or incompdete Informalion may Eubject the person signing this Statemant t tha penaltias af 2 LL5.C §437g.
ANY CHANGE IN INFORMATION SHQULD BE REPORTED WITHIN 10 DAYS.

For further Informatlon contack:
Office Federgl Election Commisgion FEC FERM 1
Use Toll Froo 500-424-5530 (Revised 02/2003)
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5. TYPE OF COMMITTEE (Check One)

- o~

(a) ' This committee Is a principal campaign commities. {Complete the candidate information below.)

ib) ; - This committee is an authorized committes, and is NOT a principal campaign committesa. (Complete the candidate
informatian below.)
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_ T
Candidate e Office sy T State .
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Cistrict . |
(¢ 1. This commitee supportsiopposes only one candidate, and is NOT an authorized committes.
Name of
Candidate IIIIIII1IlillilIIIIIIIIIEI1JilJ_IIIIi1IE
s ;]r—-lﬂ?—';. {Natlonal, Stale HC { Demeocratic,

(d) . % This commitlee isa 4§, . 4§ of subordinate) commiltes of the ] . . 4 Rapublican, etc.) Party.

{&) ?{ This committes iz 8 separate segregated fund.

{0 . " This committee supporisfopposes mors than one Federai candidate. and is NOT a separate segregated fund or party
0 committes.,
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7. cumtu-:liarJ of Reconds: !dentify by nama, addraasr (phone numbsr - optional) and position of the person in pogsassion of committes

bocks and racords.

elName  LBE® LAMBRNY v i
Malllng Address 25 Bl BUOA Sy v ]
SONVTE 50 v e
goAaTe,Y Rovet ] 1GA e b -l
Tille or Pesition'¥ CITY & STATE & ZIP CODE A

kovs, T 0y LAY o F 18,¢,0®715]

Telzphone number

2,2 5 - 12,3330 o

a. Traasurer: List the name and address {phone number -- opikonal) of the freasurer of the committes; and the name and address of

any designated agent (e.g., assistant treasuren).
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9, Banks or Othor Depositorlas: List all hanks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boes or maintains funds,

Name of Bank, Dapository, elc.
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Federal Election Commission
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